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‘BEFORE REFUGEES COME TO THE
|U.S.




-=1°Overseas Medical Screening

- Performed by Panel Physicians who are under contract with
the Department of State

- History and Physical - results are documented and are
available when refugees arrive to the U.S.

- Designed to identify disease of public health concern and to
identify diseases or conditions that may impact resettlement




1°Class A - Excludable Conditions

* Active, infectious tuberculosis

* Untreated sexually transmitted infections
* Hansen’s disease (leprosy)

* Addiction or abuse of specific substance without harmful
behavior (amphetamines, cannabis, cocaine, hallucinogens,

iInhalants, opioids, phencyclidines, sedative-hypnotics, and
anxiolytics)

* Any physical or mental disorder (including other substance-
related disorder) with harmful behavior or history of such
behavior likely to recur




*Class B Conditions — Require Follow Up after
arrival

* Syphilis (with residual defect), treated within last year
* Other sexually transmitted infections, treated within last year
* Current pregnancy, number of weeks pregnant

* Any physical or mental disorder (excluding addiction or abuse
of specific* substance but including other substance-related
disorder) without harmful behavior or history of such
behavior unlikely to recur

" Hansen's disease, treated multibacillary
" Hansen's disease, paucibacillary

* Sustained, full remission of addiction or abuse of specific*
substances

* * amphetamines, cannabis, cocaine, hallucinogens,

\ Inhalants, opioids, phencyclidines, sedative-hypnotics, and
Lefanxiolytics




‘NEWCOMER HEALTH PROGRAM




-iMission Statement

The mission of the Virginia Newcomer Health Program
IS to provide an initial health screening to newly
arrived refugees and other qualified individuals,
address health issues that may impact successful
resettlement, and identify and intervene on diseases
and conditions of public health concern.




Partnership with Department of Social Services
- Office of Newcomer Services

- Memorandum of Agreement to provide initial refugee
medical screenings

- Initial screenings are done at local health
departments

- Generally involves a limited number of districts -
total of 35 districts in VA

- About 15-20 of those routinely perform initial health
screenings




Primary Refugee Resettlement Areas

*Charlottesville
*Fredericksburg
*Hampton Roads
*Harrisonburg
*Northern Virginia
*Richmond
*Roanoke




iNewcomer Health Program

Roles and Responsibilities

- Coordinate with CDC and LHDs (local health districts) on
matters related to Refugee Health Screenings and
issues/diseases of public health concern

- Monitor LHDs to ensure screenings are completed following
appropriate protocols and are done within federally required
timeframes

- Work closely with ONS (Office of Newcomer Services) on all
matters related to refugee health

- Process reimbursement to LHDs




-INewcomer Health Program

Roles and Responsibilities (continued)

- Attend policy meetings with ONS and resettlement providers

- Provide guidance on refugee health related disaster
preparedness

- Together with ONS participate in workgroups consisting of
LHD nurse staff and refugee resettlement case management

staff to improve communication, resolve issues and develop
best practices




-INewcomer Health Program

Roles and Responsibilities (continued)

- Provide written guidance to LHDs

- Train newly hired LHD staff and LHD staff in districts who do

not currently serve refugees when refugees do resettle to
those locations

- Provide technical assistance to LHDs and other community
partners as requested

- Provide guidance to 9 health liaisons at resettlement
agencies throughout the state




- Local Departments of Health

Roles and Responsibilities

- Work with local VOLAGs to assure timely scheduling of
Refugee Health Assessments

- Provide guidance to local VOLAGs on refugee health related
matters

- Provide Initial Refugee Health Screenings




_4{ Refugee Screening Guidelines

- New guidelines released July 2012

- Guidelines published by the Office of Refugee
Resettlement

- Last major update to screening guidelines - 1995

- Effort to create a minimum screening standard for
all refugees in US

| « Establish standard reimbursement framework

- Implemented February 1, 2013 in Virginia




Purpose of initial medical screenings

- ldentify persons with diseases
of public health importance

- Ensure follow-up of medical
Issues identified overseas

- |ldentify personal health
Issues that may impact
resettlement process

- Ensure linkage to ongoing
primary care




{1 Required Screening Procedures for All Refugees
- History & Physical Assessment

- Can be done by MD, NP or PHN - district choice -
reimbursement amount dependent on who does it

- Complete Blood Count & Basic Metabolic Panel
- Urinalysis

- Hepatitis B testing

- HIV - opt out approach

- Screening for tuberculosis
- Symptoms, TB Skit Test or

TB blood test, chest x-ray and sputum testing- if
indicated




= _4 Conditional Laboratory Testing

- Newborn Screening

- Blood Lead Level

- Pregnancy test

- Syphilis test

- Chlamydia test

- Hepatitis C test

- Cholesterol

- Varicella (Chickenpox) serology - VDH decision

- Measles, Mumps and Rubella serology - VDH decision




--Presumptive Treatment in lieu of testing

- Presumptive treatment of Ova & Parasites for individuals not
treated prior to arrival

- Presumptive treatment of malaria for individuals from Sub-
Saharan Africa who were not treated prior to arrival




= _4 Immunizations - Per ACIP Guidelines

- DTP/DTaP/DT
- Td/Tdap

. |IPV

- MMR

- Rotavirus

- HIB

- Hepatitis A

- Hepatitis B

- Meningococcal
| - Varicella

' | . Pneumococcal
|- Influenza




- MENTAL HEALTH SCREENING

- Virginia has chosen to use the Refugee Health Screener-15
(RHS-15)

- Developed in Seattle, Washington

- Screens for Post Traumatic Stress Disorder (PTSD), Anxiety
and Depression

- Only validated on ages 14 and older




= MENTAL HEALTH SCREENING (continued)

- Must be administered in native language

- Available translations: Amharic, Arabic, Burmese, Karen,
Somali, Russian, Cuban Spanish, Tigrinya, Farsi, Nepali,
French, and Swahili

- Dari version is in development
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- MENTAL HEALTH REFERRAL PROCESS

- Screening considered positive if score is >12 or if distress
thermometer is >5

- Those with a positive screen are referred for follow up to

either a local Community Service Board (CSB) or private
provider

- Not all CSBs provide the same level of service. Some only
provide services to those with Severe Mental lliness (SMI)




-1Screening Numbers Across the State
' - February 1, 2103 - December 31, 2013
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-“What happens after the health screening?

- Public Health Nurse (PHN) makes appropriate referrals
for any issues discovered during the initial health
assessment or issues which were noted on the overseas
medical exam that require additional follow-up

- Additional immigration required vaccines are provided at
appropriate intervals at no charge to the refugee

- Paperwork is completed for refugees applying for legal
permanent residence (green card) 1 year after arrival to
the U.S.




-Just one story.......

http://www.youtube.com/watch?v=iExv7fq
g60QY&index=4&list=PL090759D4333BA

FF6



This project team believes that building a healing partnership among compassionate community stakeholders will help enhance the community’s capacity to address the numerous resettlement challenges many face when making a new home in the United States.
This project team believes that building a healing partnership among compassionate community stakeholders will help enhance the community’s capacity to address the numerous resettlement challenges many face when making a new home in the United States.
This project team believes that building a healing partnership among compassionate community stakeholders will help enhance the community’s capacity to address the numerous resettlement challenges many face when making a new home in the United States.

_4 Final Thoughts

“While every refugee's story is different and their
anguish personal, they all share a common thread
of uncommon courage: the courage not only to

survive, but to persevere and rebuild their shattered
lives."

Antonio Guterres
High Commissioner for Refugees




4 Contact Information

| Jill Grumbine

Newcomer Health Program Coordinator
804-864-7911

| Jil.Grumbine@vdh.virginia.gov




